UN ITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

: OM,\M .. 37260

FORM D

PURSUANT TO REGULATION D, Prefix : S“”‘“'
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
T
Nameof Offering (O  check if this is an amendment and name has changed, and indicate change.) CIANY
Private Placement of Limiled Partnership Interests of TWM Investment Partners, L.P. ,&,{\;7 \Q

Filing Under (Check box(es) that apply): [ Rute 504 [ Rule 505 B4 Rute 506 [J section4(6) [J uLoE 7 REC VtD\“\\

Type of Filing: ] New Filing Amendment , - \\G‘\
A. BASIC IDENTIFICATION DATA NN ; ﬂﬁf’ \\ N\
1. Enter the information requested about the issuer N2
Name of lssuer (O check il this is an amendment and name has changed, and indicate change.) &
TWM I[nvestment Partners, L.P, \\ D %,\\/O/;//
Address of Executive OfTices (No. and Street, City, State, Zip Code) Telephone Num‘bcr\(lncludxﬁ’g‘f’Arca Code)
5500 Preston Rond, Suite 250, Dallas, Texas 75205 (Zlit) 253-3261
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)y”
(if different from Executive Offices)
Brief Description of Business
Investment Partnership
Type of Business Organization
corporation limited partnership, already formed O  other (please specify):
[ business trust O limited partnership, to be fonned
Month Year
Actual or Estimated Date of Incorporation or Organization: 1y 21 oo | Actual O Estimated

Jurisdiction of Incarporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: TX

CN for Cannda; FN [or other foreign jurisdiction)}

GENERAL INSTRUCTIONS
Federal:
[Fho Must File: All issucrs making an offering of securities in reliance on an exemption under Regulotion D or Section 4(6), 17 CFR 230.501 et seq, or 15 U.S.C. 77d{(6).

When To Fite: A niotice must be filed no faler than 15 days afler the first sale of sccuritics in the offering, A notice is deemed filed with the U5, Securitics and Exchange Commission (SEC) on the earlier of the date il is
reccived by the SEC ot the address given below or, if reccived al that nddress afler the date on which it is duc, on the date it was mailed by United Stnes registered or cenified mail to thoy eddress,

Where To Fije: U.8. Sceurilics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copics Required: Five (5) capiey of this notice must be filzd with the SEC, one of which must be munually signed. Any copies nol mnnurmy signed must Le photocopics of the manually signed copy or bear typed or printed
signalures,

nformation Regquired; A new Gling must contain al) information requested.  Amendiments need only repon the name of the issuer ond offering, any changes thereto, the inf ion requested in Past C, and any materinl
changes from the information previously supplicd in Parts A snd B. Pan E and the Appendix need ot be filed with the SEC,

Filing Fer: There i no federal filing fee,

State:
This notice shall be used 10 indicate relinnce on the Uniform Limited OfTering Exemption {ULOE) for sales of sceurities in thosc sintes that have adopted ULOE and thar have adopted this form. Issuers relying on ULOE
must file p sepnsate notice with the Scouritics Administeator in cach stale where ssles are to be, of hove been made, IMa state requires the paymment of a fee ay o preconditian to the claim for the exemption, & fee in the praper
smounl shal) sccompany this form. This notice shall be filed in the appropriate stmes in sccordance with sate law, The Appendix to the notice constitutey a pan of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result In a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Paotentlal persons wha are to respond to the coll, af infe i ined in this form vre not required to respond unless the form displays a curseatly vafid OMB controt number.

SEC 1972 [2.97)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years; .

X Each beneficinl owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the

issuer;

X Each exccutive officer and dircetor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

X __Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [J Bencficial Owner [ Exccutive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

TTG GP Management, Inc.,, General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Road, Suite 250, Dnllas, Texas 75205

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Executive Officer [ birector [ General and/or
Managing Partner

Full Name (Last name first, i individual)

Tolleson, John C., President and Secretary

Business or Residence Address (Number and Sireet, City, State, Zip Code)

5500 Preston Road, Suite 250, Dallas, Texns 75205

Check Box{es) that Apply: [ Promoter 1 Beneficial Owner Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last nome {irst, if individual)

Bennett, Eric W., Vice President and Assistant Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Road, Suite 250, Dallns, Texas 75205

Check Box(es) that Apply: [ Promoter (J Bencficial Owner Exccutive Officer U Director  [J Generol and/or
Managing Partner

Full Name (Last name first, if individual)

Greer, Stephanie, Vice President and Assistant Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Rond, Suite 250, Dallas, Texns 75205

Check Box(es) that Apply: U Promoter LJ Bencficial Owner [J Executive Officer 0O Director [ General and/or
Managing Partner

Full Nome (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner (3 Executive Officer O Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [ Excemtive Officer O Director  [J General and/or

Manoging Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

d-1458312_2.DGC
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold or does the issuer intend to sell, to non-aecredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. 0
2. Whatis the minimum investment that will be accepted from any individual? $ 100.000.00
3. Doecs the offering permit joint ownership of a single unit: Yes No
O
4,  Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five
{5) persons to be listed ore associated persons of such a broker or dealer, you may set forth the information
for thot broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUBL SIALES) vuveernrveirerirrreireiiren s eses i bressiesates sassessasser s asnssessse s bvsssassessresessessissassassrons C1 Al Sutes
[AL] [AK] ({AZ] [AR] [CA] [CO} [CT] [DE] [DC) [FL) [GA] Hy [1D)
[IL) [N} [IA] [KS] [KY] [LA] [ME] ([MD] [MA] [MI [MN] [MS) [MO]
(MT} (NE] [NV] ([NH] (NJ] [NM] ([NY] ([NC] ([ND] [OH] [OK] {OR] (PA]
{RI] [SC] [sD} ([TN] [TX] [uT] [VT] [VA] [WA] [WV] (wi] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check MAIVIAURL SIBIESY ....coviiiiirms st b et se oo s sr b b sareas [J Al States
[AL} [AK] [AZ] [AR] [CA] [CO) [CT] (DE] ([DC) ([FL}] [GA] [H]] [ID)
{19} [IN] [1A} [KS] (KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
(MT] INE] [NV] [NH] {NJ]  [NM] [NY] [NC] ([ND] [OH] ({OK] ([OR] [PA]
[RI]  [SC} [SD} (TN} (TX] (UT}] (V7] ([VA] ([WA] [wWVv] (Wi} [WY] [PR]
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check INdIVIAURE SIIEE) 1vrree et s o s st s esrsins et st e bems ety (0 Al States
[AL) {AK] [AZ] [AR} [CA] ([CO] [CT] [DE] [DC] [FL] ([GA] [HI] [iD]
[IL]  ON] (1Al [KS] [KY} [LA] [ME] ([MD] [MA] ([MI} ([MN] ([MS] [MO]
[MT] [NE] (NV] [NH] [NJ}] [NM] ([NY] ([NC] ([ND] ([OH] [OK] [OR] (PA]
(R [SC} [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the tota) smount
already sold. Enter “0" if the answer is “none” or “zero.” If the tronsaction is an exchange
offering, check this box o and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
§ 0 3 0
$ 0 $ Q
O Commen £ Preferred
Convertibie Securitics (including warrants)......c.ccuerinoieinene 3 0 $ 0
PArIACISRIP JALETESIS .. scriis i sierncsrsr et esesreasnstsessssesnas s sessesbacssasssssanstsessatietoas ensassasens $_5.530,000.00 $___5.530,000.00
Other (Specify $ 0 $ 0
TOLAL 11t eresemtietir e et savereses e e seresa s o besbsa s ber b se s ane b ebe R e Rt b s s s ees e eb s Sabe b b en $__5.530.000.00 $__ 5530.000.00
Answer also in Appendix, Column 3 if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504,
indicate the number of persens who have purchased securities and the aggregate dollar amount
of their purchases on the total lincs. Enter “0™ if the answer is *none” or “zero,”
Number Aggregate
Investors Dollar Amount
of Purchascs
ACCTEIEH TRVESIOTS 11viieiieriises s rereemsesseeiesessatassresestossiesessse tosssersessrersssstssssssasetans st vertssessas i $__ 5,530,000.00
NON-acCTedited INVESIOTS L e eiesseneeeer PR PRUOEOOTUTORION Q 3 g
Total (for filings under Rule 504 only) wovenornnenn, e N/A 5 _NA
Answer also in Appendix, Colurn 4, if filing undcr ULOE
3. Ifthis filing is for on offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicaled, in the twelve (12)
months prior to the first sale of securities in this offering, Classify securitics by type listed in
Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 inicireneeisseneoses it s sissrsssscsivos s e ses e ey raa e e N/A $ N/A
REGUIALON A oococeriecansontonmsses e ssaress sosecsecsnmmssesesressersesmsanie sassssss s meressessnssessasseosssnnsnaines N/A 3 N/A
RUIC SO4.... coeoirericenicarccnacrisnaenaeeareessanebosbe sonsasaresesraetabesed st bdebes b s eaeasiesonsaebod oo bnatsarebass N/A $ N/A
TTOUY 11vvrervetieesrerererreasisasseberessasetastsrrsereseraresbasshsaeserrR s e et E A s b eE e e e e b eA e PR n e recn N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencics. If the amount of nn expenditure is not known, furnish an
estimate and check the box lo the left of the estimate.
TrARSTEr ABCNUS FOOS oottt bbbt b e b et es bt i baares a $ v}
Printing and Engraving Costs ... v e e N 0 3 0
LRI FLES.1ueuritiirii ittt e aras e st e bbb R b B SR R Gt bbbt e & 3 10,000
ACCOUNTNE FOES 1ovvnecnreaircrinieesriioniissmsissi e srseesssssessaseesns sestssasstsnsssonsebe s oo sossnsssesssbsssesssssorarsstsssssonsss O 3 0
Engincering Fees o - e DN et s Ve v ] 3 0
Sales Commissions (specify finder's fees separately) ..... a b3 0
Other Expenses (IGentifiy} oo eienmiessomsss st 0 b 0
Total $___ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question |
and total expenses Fumlshcd in response to Part C-Question 4.a. This difference is the “adjusted 2ross
PTOCEEAS 10 1N ISSUCT. " vsviiririiinicresenrriie et ssssss s assesnasas e ssrssssbss s sasseensseas s nnsesasssrassstsssasesseson $_ 5520.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate end
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-Question 4.b. above.

Payments o

Officers,
Directors, & Payments To
Affiliates Others
Salnries AN RS ... s b s s e et e rats O 3 ] 3
Purchase of real e51BLE v sssssssonssmneneone b3 0 $
Purchase, rental or leasing and installation of machinery and equipment....ecevcenvcrvrccnnerone O % [ S
Construction or leasing of plant buildings and facililies ..o (I ] 3
Acquisilion of other businesses (including the value of sceurities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)....[0  § ] §
Repayment of INUEDICUNESS ....vevvveveice et cesies cerses et e e sasssrvesessssnssa sesees O % 0 b3
Working capital ........ Hee e e b e b st g s an s bes O 3 O 3
Other (specify) (INVESIMERLS) 1w irrcnnsmmeimmeninsssnsepesressersesnessesmesisessmsssiessrssersesessrsnssssarcssssssnsre kd 9 $__5,520.000.00
COlUMN TOIS 1o i e e e e e e bbb r e o s = $_5.520,000.00
Total Payments Listed (column totals added ... e, $_5.520,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer lo furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature - (Q/ Date
TWM Investment Partners, L.P. / ﬂ%yjﬂ(ﬁ/ /W/ September // , 2006

Naime of Signer (Print or Type) Title of Signer {Print or Typc)
Stephanie Greer Vice President and Assistant Secretary of TTG GP Management, Inc., general partner
ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001).
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E. STATE SIGNATURE

I. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such Yes

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times es required by state law,

3. The undersigned issuer hercby undertakes to fumnish te the state administrators, upon written request, information furnished by the issuer to

offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited

Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the nvailability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc ond has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person,

Issuer (Print or Type) Signatur d Date
TWM Investment Partners, L.P. LW W/ September _&L 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephanic Greer Vice President and Assistant Secretary of TTG GP Management, Inc., general partner
Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must

be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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~

Intend to sell to
non-accredited
investors in State
(Part B-
[tem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-
Item 1)

Type of inveslor and amount purchased in State

(Port C-Ttem 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver gronted)
(Part E-liem 1)

Swute

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

AL

AK

AZ

AR

CA

co

CT

DE

DC

GA

HI

1D

IL

IN

1A

KS

KY

LA

MD

MA

MI

MN

MS

MO

d-1459312_2.00C
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| 2 3 5
Type of security
Intend to sell to and asggregate i Disqualification under,
non-accredited offering price State ULOE {if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
[tem 1) ftem 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amount Investors Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sc

SD

TN

Limited
s No | Tarnership 6 $4,630,000 0 50 No
34,630,000

uT

VT

VA

WA

wyv

w1

wy

d-1459312_2.00C
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1 2 3 4 5
Type of security
Intend to sell to and aggregate Disqualification under;
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
kem 1) ltem 1) {Part C-ltem 2) (Part E-Item 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
PR
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